TOTAL CLAIMS 



FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

/j/ minus 20= 

* 

INDEPENDENT CLAIMS 

minus 3 = 




PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1, 2001 


Application or Docket Number 


CLAIMS AS FILED - PART I 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 


SMALL ENTITY OTHER THAN 

TYPE CZ3 OR SMALL ENTITY 


* If the difference in column 1 is less than zero, enter "0" in column 2 

CLAIMS AS AMENDED - PART II 

(Column 2) (Column 3) 


(Column 1) 

REMAINING 

AFTER 
AMENDMENT 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTAffoN OF MULTIPLE DEPENDENT CLAIM Q 


fei^^ (Column 3V : - 



RATE 

FEE 


RATE 

FEE 

BASIC FEE 


OR 
OR 

BASIC FEE 

740.00 

X$9* 


X$18= 


X42= 


OR 

X84= 


+140= 


OR 

+280= 


TOTAL 



TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
, SMALL ENTITY f : 

RATE 

;ADDI- . 
TlONAL 
FEE 5 

*•■*! 

'RATE 

'ADDl^ 
TIONAt 

X$9= 


OR 



X42»:; 


m 

OR 



+14q». 


OR 

+280= 


t , > TOTAL 


6 K-. TOTAL 





CLAIMS 
"REMAINING 

- AFTER?' ? • 
^AMENDMENT ! 


hG^EST > 
. NUMBER 
PREVIOUSLY.'' 
PAID FOR 

PRESENT: 
EXTRA 

• ' 

Tcj^'^m 


Minus . A 

•***"*.■*"'*% 

m. . v. . 

•IndepeiKtent^ 


Mimjs \ 


' .» V • 

^IRSf PRESl^ DEF 

INDENT CLAIM - 


^^'^^^Wr ss'than Ih' entry In column 2; .writ "OP to column 3 : . ; - : v. tOTAL I^d^^TOTAC ^^Iffip 

v? ~ if th ;^W^^n^:Pr Vkiusly Paid For* INTHIS SPACE Is less than 20, enter ( W ; A nnk^ccc |^- gfr J I gMj^it^ECSga 
W^tr&'ftS^^ Paid For ititHIS SPACE Is less than Renter ; , M^^ttj^S^ 

M^>fllofies^ Number-Previously Paid Fort (Total. or Independent) Is the highest nurrter faur^ 




§§* 

TlONAL- 

tFE&i 



; X42= ' 

£s A .-^ 

+140= ; 


; * TOTAL 
ADorr. FEE 

* * * * 


^'••^^ 
.r^ >^;, 

ifRATES 

'*!■'**: *,s ! v 

Tidtsttii 

v aFEE^ 

X$9= 


:: X4 : 2^ ;; 

"» ■'■ /V. 

; • ;s ' • 


r.>>. 

*• *"**"." 

."TOTAL 




iR 

or; 


TIONAU 


+280? 


M 

OR 

ORi 


to 


VX$1,8»^ 


OR; 


'+280- ; 


ADdt^ 

^ 


m 

i 


05 

r 
m 


o 


5 


If: 


